Carotid intima media thickness, left ventricular hypertrophy and weekly averaged blood pressure in hemodialysis patients.
Undoubtedly, cardiovascular complications are the leading cause of mortality and morbidity in haemodialysis (HD) patients, and hypertension plays an important role in development of cardiovascular disorders in them. The present study evaluated the weekly averaged blood pressure with its relation to carotid intima media thickness and left ventricular mass index in HD patients. The study included 112 HD patients (85 males and 27 females). We used daily home blood pressure (HBP) monitoring to record a total of 20 points of BP over a period of 1 week, including measurements of the wake-up and night BPs; in addition to the BP recorded before and after each HD session that occurred three times a week. The average of 20 BP measurements was defined as the weekly averaged blood pressure (WAB). Also, the relationship between WAB and left ventricular hypertrophy (LVH) or carotid intima media thickness and carotid intima media thickness and left ventricular hypertrophy were evaluated. The results showed that systolic WAB (144.26 +/- 7.39 mmHg) and diastolic WAB (.75.84 +/- 5.15 mmHg) were almost consistent with the wake-up BP on the day after the midweek dialysis session (R2 = 0.628 & 0.684, respectively). The WAB showed significant positive correlations with the left ventricular mass index (LVMI) (R = 0.387, P < 0.0003) and carotid intima media thickness (R = 0.226, P < 0.0034), whereas the predialysis systolic BP showed a significant positive correlation with the CIMT and non-significant correlation with LVMI. There was a significant positive correlation between CIMT and LVMI.